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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

DEPARTMENT OF COMMERCE
BUREAU OF THE CE:-SUS

8
lFe‘!istrSatEnpDistrict No...-... '7_&[

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No/_DLﬁ__.

28y

State File No

Regisirar's No

i. YLACE OF DEATH:
{a) County St. Loui 8
{d) City or town.. __Eerg.uSDIl,..,MQAW__

(If outside city or town limits, write “RURAL" and name of l.nmuhm)
{c) Name of hosp:tal or inatitution:

15 Georgia Avenue /
(If w6t in hoapital or ingtitution, write stecot number or location)
(d) Length of stay: In hospitzl or institution

Since Birth

(Specify whether

In this community.
years, months or days)

/déj
2. USUAL RESIDENCE OF DECEASED:

(a} State... A..M.i SS50Ur i. - (B) County_w&‘a e eraeerenns

to Cityortown_ FETEW S on

{If outside cjty or town limits, write "RURAL')
@) Street No. 21D Georgia Averie :5
{1 rural, give location}
No.

{¢} Citizen of foreign country? (_,3 (Yea or No)

If yes, name country

3. (a) PRINT
FULL NAME

MINNIE KRUSE

3. {¢) Social Security

3. (&) If veteran,
None

None

name war. No
5. Color B 6. {a) Single, mjfﬂ
4. Sex Femal e/ race. anlt € divoreed = ...:Td..%... e

6. (b) Name of husband or wife........cocccveeee. 6,.(¢) Age of husband or wife if

—--—---YEArs

Qctober 18, 1872

{Moauth} {Day)

7. Birth date of deceased

{Year)

Years Months

68 9

8. AGE: Days

18 | s hr.

If tess than one day

min

O Missouri

(Stata or foreign country)

St. Louis
{City, town, or county)

At Home

9, Birthplace_.

10, Usual occupation

—
—

. Industry or busi

Henry Kruse

12,

Name.

o e,

—
G

f’fGermany
KT a BREDpa ch (Siie lorsiee swoain)

. Birthplace

-
-

. Maiden name.

MEDICAL CERTIFICATION

day.

4

21, I hereby certify that I attended the deceased

TR O s 4
that [ last saw h 2o . alive on%"za a3t
and that death occurred on thegdate and hclur stated above.

jate cause of death

20. DATE OF DEATH: Month. PUE +,
1941

year, hour.

Due to.
Due to. ‘e:_u_ﬂ_'-‘:-\
A L2
Nad T

Other conditions
{Loelude pregoancy within 3 months of death)

= FPHYSICIAN

Undezline
the cause to
'which death
should be
charged sta-
tistically.

Major findings:
of th

Of auntopsy.

——

Pittshurg Penn.

(City, town, or county) {State or farcign country)

Informant MI‘S . JOhn Bowmal’l
Address. 215 Geogia Ave., Ferguson, M
Burial 8/8/41

(b} Date thereof.
{Barial, cremation, or nmo'rll)ﬂ (Mongh) (Dn% {Year)
() Flace: burlal or St Peters ene

18. (a) Signature of funem] director. Matn' Hermann & SO

wn

. Birthplace

MOTHER FATHER

-
B

-
0

&

~
=z

17. (a)

tion.

22,
(a)
DiE)
{e)
(d}

If death was due to external causes, fill in the following:
Accident, suicide. or homicide (apecify) e

Date of occurrence.

Where did izjury occur?

{City or tawn) {County) (State)
Did injury occur in or about home. on farm, in industrial place in public plnce"

(Specify type of place)

cnaupn 2161 Kast Fair Avenue

19- (a)(Dlunuuud -_l%h é,én HllM

a (e) Aheans of injury. e i

D.or oth;;.__._.
Date & 'q[

N, K11 W TP

/ U / {Licensed En\li;lézer l—-??:t?!‘ament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my persanal aupe:_vision. '

Licensed Embzalmer No...

P. 0. Address, S % < ¢

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact should be so stated above.

(Failure to comply wit




